MARYLAND STATE DEPARTMENT OF HEALTH 
a ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


089 MEDICAL EXAMINER’S CERTIFICATE OF DEATH US95] 


rT. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Sonevea a. STATE Maryland b. COUNTY Belrvtanore 


er 
a 
HEALTH DEPT. 


7 


MARYLAND 


BSS 3s b. Corson ur cance oar MES c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outsida corporata limits, write RURAL and giva nearest town) 
a > ind give nearest town) s a" 
g22 "2 Tangier Sound Baltimere City 2 + 
i BS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. TS RESIDENCE 
Pz ae 1003 Wilmington Ave Ch noth 
sf £¢ 00 : ves] no 
are Ss 
SE. %2 RANE OF First ak Lest 4. DATE Month Day ‘Year 
®2 £n WILLIAM A BUNDICK By 6 6 
ewe = (Type or print) DEATH une 2 ifs 
Enz = 
ee sé le 5 TE DF BIRTH 9, AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
=¢ ge £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [A] NEVER MARRIED[]] & DATE OF 6 AGE (in yeers EBERT YEAR UNDER STH 
EES a Male White wipoweD {7} pivorceo[]| Apre 5, 1922 : | 
Ses 25 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S se during most of working life, even If retirad) i) YY COUNTRY? 
Bou — Receiving Clerk Filbert-Butterine Co. Somerset County, Mi Sebo 
oc e 7 ——— 
3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME —SSOC~S~Ss~<“<~SCS 
ena 
3es Stacius Bundick Beatrice Taylor 
zcS Es Op WAS DECEASED EVERINU.S: ARMED FORCES? | 36. SOOIALSECURITYNO. | 17, INFORMANT Address 
—" Ny unkown, yt 
fot 8 ‘tes | Wwe st 219-14-2335 |Mrs. Rose M. Bundick,same as 2.a,b,d,c, above 
= 52 gs 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).J Inv aL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
Ess ts steeds ae Accidental Drowming Sent eees | 
$25 558 x DUE To 
22. ee Conditions, If eny, which (b). 
S82 55 gave rise to Immediete 
Za, 2s causa (e), stating the ( DUE TO 
see Sa underlying cause last, (c). a =e 
3 ced 3s 3 | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY 
se 3° e — a ? 
S5= Se 6|s ves[] No [x 
Ss ws 25 = Boa, OTE ERNAL CaS HS ZOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
ir 
Seg 25 | Cause or DEATH Boating accident ‘es 
= -= Ze = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
sis as % 2 ur a.m. While Not While factory, street, office bldg., etc.) 
gS. 33 /9 2 1 308 wx 6/26 19 66 |at work] at work Tangier Soun near Crisfield, Maryland 
=s 2 5 5 5 F Par 
== <3 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection (3g, Inquiry (K], and in my opinion 
A BEES eo death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
T sou CHIEF MEDICAL EXAMINER [_] 
eee> a2 BNNs yS%, 4 ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
zscs a She, 7 DEPUTY MEDICAL EXAMINER 
= 
E®°egee Al | Bees C. G. Rawley, M.D. Address (Street, city, town, or county) 6/26/66 
rPeses (Type) = =r 
Ssessz 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a 
eastos Bea gee™ | July 2,1966 | lakeview Memorial Park Carroll County, Maryland 
a 24, FUNERAL nage te bed. Barca va. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ASME ‘adsnaw ons == srield, ry in 
Eales coe toate JUL 5 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


z 


pletely filled in by the funeral 
bon papers. Pages 1 and 


ed by the attending physician and 
‘ansit permit. Then please rq 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 


VR AIS (4) 
20M 1/65 


ithin 72 hours after deat! 


and in any€Vént, 


cremation, or removal, 


of Health prior to burial, 


should be filed with the State Dept. 


7 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£960 CERTIFICATE OF DEATH 8952 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. staE Maryland b.county Somerset 


Somerset 


MARYLAND 
b. CITY OR TOWN (if outside arenas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) oO 
Crisfiela | 13 Days Marion Station 9 _ | 
d. NA IF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. ana 
McCready Memorial Hospital RFD 
3. NAME OF Irst Middle 3 4. DATE Month 
DECEASED OF 
UVES OF or Florence  Gunby Chafrey | Coen June 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years TFUNDER 1 VEAR|IF UNDER 24 HRS, 
& as' lay) | Months | Da’ Hou Min, 
Female White | wivoweo pivorceo{-]| Sept 30, 1889 |76 eee s| | ‘ 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR Al. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Cc Y? 
Housewife Own home Marion Station, Md. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Gunby Emma Lankford 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
No None None William Chaffey, Jr., Same as 2.abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ~ INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A 7 ee 7 ee pees 
IMMEDIATE CAUSE (a). 4, é LGM. te. a eS 
x DUE To Gy et RE, A = ve 
Cenditions, If any, which Le eis Lt sterpo in Core Of tS jst < 
gave rise to immediate = 


cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  [19. pies aire 
= Sa 2 
5 yes[] Nof_] 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J} or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
3 Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the vase 
saw the deceased alive on__JUNE 2 j9 
22a, SIGNATURE 


d from. +] to. ——__—., 19__, that (I) (we) last 


, and that death occurred a 5 4M from the causes and on the date stated above. 
| 22b. DATE SIGNED 


ee aa x ATTENDING , MED. STAFF 
565 PAYSIIAS g vd A CA Ge ¢ mp. Fats. amma pirector L] Prvs. LC] 
| NAME (Type) C.GeRawley,M.D. | Crisfield, Maryland 


23a. BURIAL, Pec" | 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Buriat" |June 4, 1966 |St. Paul's Episcopal Cem.| Marion Station, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE = 
oath 6 196 frets i ae 


| Bradshaw & Sons, Crisfield, Md. Me 


ood 


fter death. 
uneral 
inate a 


event, within 72 hours after deat 


that the death certificate be executed within 24 hours a 


pletely filled in by the ft 


ician-and com; 
pleserepove carbon papers. Pages 1 
, ang 
NZ 


-transit permit. Then 
|, cremation, or removal 


s 
n — 

Fd 5 

= a 

= 

S: = 
ry Ss 

E5285 

=— — 
2 = 
= 3 
= 

. 

s 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be fi 


PO 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) \) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
eet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S057 


o896% CERTIFICATE OF DEATH SUde 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. Hye , b. COUNTY 
Somerset marviano || Maryland fomerset 
b. oy OR TOWN (If outside co: porate limits, GC. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. i f 
Princess Anne Life Time _ ||Princess Anne Rio 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRESS 6. A ees oe 
yes] _nof3} 
. NAME DF i : ¥ 
3. RAME OF First Middle Last 4. DATE Month Day ‘ear 
(Type or print) DEATH 6 I2_19 66 
5. SEX 6. COLOR OR RACE | 7. maRRIED [_] NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE ng TF UNDER J YEAR |IFUNDER 24 HRS. 
ast birthday) | Months | Da’ Hours | Min. 
Female | Colored | wow — ovorceop]| 3/4/1863 103 alse ee | 


10a. USUAL OCCUPATION hee ofworkdone| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
durjag most of working life, even If retired) INDUSTRY COUNTRY? 


William H.James Jr.Princess Arne ,Md 


etired House Wife Maryland US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Salis Wright William Anna Newman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
| = Dennis.Princess Anne,Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 4 INTERVAL BETWEEN 
PA OE £ ce aves 
‘ / DUE TO | FE 
Conditions, If any, which oy \ TFs 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. petite 
= eS 

5 yves[] no 
E 20a. ACCIDENT WAS UNDERLYING on 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

6] OR CONTRIBUTING [j CAUSE OF 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF IY Ceinerraning 20f. (Clty or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended tthe fereased from. 1965, t that (1) (we) last 
saw the deceased alive on. 1926, and that death occurred at@/+ JOM, from the causes and on the date stated above. 


22a, SIGNATURE 2p. DATE SIGNED 
ATTENDING MED. STAFF 
Ge don Z- WELOoRROrw wo. pHs. E21 pirector C) pays. 01 


22c. PHYSICIAN'S 22d. ADDRESS 
kmen 


hoe Cyt) EL den iG; Princess Anne,Maryland 
23a, BURIAL, CREMATION, | ‘6/16/66 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


gusta “i (Specify) gohn Wesley __—_I Pr 


FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR 


onflN_ 2.0 1966 


25b. { 


foborb 


aie MARYLAND STATE DEPARTMENT OF HEALTH 
ne igen of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uo 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH OS954 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


me OY 


HEALTH DEPT. 


1. PLACE OF DEATH 
a. COUNTY 


b. COU! . 
fat eee SOMERSET warano_| MARYLAND SOleRser 
res Se b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
gs &3 write RURAL and give nearest town) re ; ‘ 
g2E 5° RURAL WESTOVER RURAL / 

e@ ax a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. UR" 
4 g yes []_no 
eas 3. be atl 5 First Middle Lest 4, eRe Month Day Yeer 
Ei (ype or print) LEVIN THOMAS DYKES | ortH =o UNE 15,1966 19 

5, SEX 6, GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 


MALE WHITE | wivoweo XK) pivorceo [] |JULY 9,1898 
108, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLAC 
during most of working IIfe, even If retired) INDUSTRY 


RED LOBER 


"ATHER'S NAME 


LEVIN _H, DYKES 
TB, WAS DECEASED EVER IN U.S, ARMED FORCES 
(Yes, no, or unkown) indi eee 


9 i 3 E mere IF UNDER 1 YEAR |IF UNDER 24 HRS, 
es ey) Months) Deys | Hours | Min. 
in | 
1 IK 


and 2 
nt 


17. INFORMANT 


ncil in Item 18. Give Pages 1, 2, and 


18. CAUSE OF DEATH [Enter oniy one couse por line for (e), (), ond (c); 
PART 1. DEATH WAS. CAUSED 
ART 1. DEAT MEDIATE cause (e)___ Myocardial infarction 
il DUE TO 


Conditions, if any, which coronary arteriosclerosis 
geve rise to Immediate ue 


cause (6), stating the ( DUE TO 
underlying cause lest. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a2 bs a 


arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


writing the word “pending” in pe 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


of Health or its designated agent, prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. “Was AUTOPSY” 
ox a... a a ? 
5 prostate hypertrophy ee LN 
| 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) ; 
B| aesaancnmetmeo 
Fey i 
A = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home, farm,| 20%. (City or town) (County) (State) 
2 2 factory, street, office bidg., etc.) 
ge 6 oe ae While — Not While peat hg 
ee = mM. 19 at work et work O 
ae 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [_], and in my opinion 
o22 aos tae . 
oft death resulted from: Natural causes & J, Accident {_], Suicide [_], Homicide [_], Undetermined manner [_} 
e: S CHIEF MEDICAL EXAMINER [_] 
ee e> M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
zees s DEPUTY MEDICAL EXAMINER ] 17-66 
5 A E 
E fs 53 . fame Cyps) Everett SutterMD Address (Street, city, town, or county) Somerset as 
=. = = = 
a8 3's 23a. BURIAL, CREMATION] 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
232 (Specify 
ease Q | BuRTS 6/17/1966 | COKESBURY MET, CEM y 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 


5M 165 


v nse 9 “1 LRVIN R, WILSON PRINCESS ANNE, MD. ofN 9 0 1966 febeonhs Nuedgis et 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 


08955 


— 


cl bap owe Ac OSEE 

SES 1. PLACE OF DEA) ~ USUAL RESIDENCE mat lived, If institution: Residence before admlssion) 
ese a. COUNTY ¢ ? sf” a, STATE 7 b. CO ae % 
27s SHE MARYLAND ong VSL, 

ed 2s b. CITY OR TOWN (if outside cor) poe limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TO' +3 gitside’ corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 

£8 Crisfield iF 

Zz on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET hts LL ry 1s crear 
=eah - 

eRe? Chesapeake Ave. Bo clecg slit p= see no] 
Sse 3. NAME OF First 7 Middle DATE ifm Day Year 

5a DECEASED 

S82 (Type or print) EG, DEATH VAS 
See 5. et 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Pat eg st birthday) (Months | Days | Hours | Min. 
EEE oO WIDOWED a DIVORCED T_] yrs. 


t 


12, ya OF WHAT 
during most of wgrking life, even If retired) COUNTRY? 


Ao Ta el 


om 
ifan 


10a. osronll iit Kind of work done 


Le BIRTH CE. (County & State, or via country) 


Ft if 


10b. a on POSINESS | 


er 


2 oe 13. FATHER’S NAME 7 14. solic MAIDEN NAME 
uD 
Ze Na 3 Kin WES. 
Shy 15. WAS DECEASED EVER INU.S. ARMED YORCES? | 16. SOCIALSECURITYNO. | 17. es id: Address 
Ze (Yes, no, or unkown) cet 's of service) A 
=e "Yo 2-109 \Sedonin VL. 
5. 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).} INTERVAL BETWEEN 
Be PART 1 DEATH WAS CAUSED BY: | (~ me \ 7 iA USSET DEVOLCEATH 
as IMMEDIATE GAUSE (2) J if 
Ey 
x DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


is the buri 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within é hours after death. 


yes[] No[} 
4 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEAT! 
(IF EITHER, NOTH IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. While ott wrlle 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased x fal 194, to 192G., that (1) (we) last 
saw the deceased alive o1 19ieGs , and that de@th dccurred at SAM, frin the causes and on the date stated above. 


72a, SIGNATURE 4 ia DATE SIGNED 
ATTENDING - MED. STAFF 
Ganak Wy. ee mp. PHYS. [2+ pirector [] Prys. C1} 
226. PHYSICIAN'S 22d. ADDRESS ie 1d M4 
BS W.Main waisf-* ! 


E (ne) S 
23a, prorat Kosei | 23b. DAJE THEREOF 23c. NAME OF QEM YY OR CREMATORY | 23d. LOCATION (city, t or county) (State) 
by fall Br G “fe : Cris ia Wiel, 
24. 8 Ri ECTOR tS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) oe Lf wl. 
Rial 115 Lee oN 13 1966 


r, page 3 should be detached for use a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si, 


TO HOSPITAL q ATTENDING PHYSICIAN: 
directo. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certl 


<x MARYLAND STATE DEPARTMENT OF HEALTH 
A EY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv Oe 


e CERTIFICATE OF DEATH S957 
= we = = 
8 i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
i" — Somerset a. STATE 5 b. COUNTY 
= rs MARYLAND Maryland Somerset 
s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
E Crisfield 70 years Crisfield (feof 
= d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. (eae 
& Smith's Care Home Jacksonville Section vest) enna 
= - ra 
=s 3. MeerAeD First Middle Last 4. oe Month Day Year 
= (Type or print) LOUISA ELLEN LAIRD DEATH June 15 1966 
3 5. SEX 6. CDLOR DR RACE | 7. maRRIED [_] NEVER MARRIED [] | 8- DATE DF BIRTH 9. AGE (a years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
3 last bjrthday) [Months | Days | Hours | Min. 
3 Female White WIDOWED pworceo[]| Dee. 11, 1879 36 yrs, | 
-. 10a. USUAL OCCUPATIDN (Cive kind of work done | 106. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ during most of working life, even If retired) INDUSTRY. 4, COUNTRY? 
ps Housewife Home Annapolis, Mi, eSeA. 
a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee James W. League Fannie Brewer 
—e stare 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. ) 17. INFORMANT Address 
—9 Oe fo, or unkown) | (If yes pive war or dates of service) 
Ee ° None Mrs. Horace Blades~7 Minden Ave.-Crisfie 
tis 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BI 
e & PART |. DEATH WAS CAUSED BY: = é DBE O DEATH 
SS IMMEDIATE CAUSE (a). Site a os 


X DUE TO 


Cenditions, if any, which (b) a) hie. “J f f eek = f= Pees ! at 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause Jast. (c) 


s PARTI. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNOITIONCIVEN INPART 1(a) |19. WAS AUTOPSY 
e ri oar 1 é PERFORMED? 
3 er Crsede, — wat ier yves[] noT] 
= uo di 

i= ] 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature Uf InjuryYn Part | or Part Il/of Item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

Ss p.m, 19 at work L} at work 


21. | certify that (I) (this hospital) attended the deceased from_ , 1966 to 1S, 19S, that (1) (we) last 
saw the deceased alive on 194 , and that'death occurred at A ‘\M, froth the causes and on the date stated above. 


22a, SIGNATURE A pe DATE SICNED 
ATTENDING 5-—MED. STAFF 
a Vu: Fe Sh mo. PHYS. LA oirector L] pays. [1] 


ii 22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) Sarah M, Peyton, M.D. Main Ste — Crisfield, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


Buriar"” | June 17,1966 | Sunnyridge Cemetery Crisfield, Mi. 


24. FUNERAL DIRECTOR 25a, REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 


Ba. seuavaooes | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) tate) 


‘ADDRESS 
Bradshaw & Sons —- Crisfield, Mi. 


—s 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


the attending ph 


-transit permit. Then ple 


y 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and il 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


65 


Ny 


\Q| Bradshaw & Sons, Crisfield, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


088 


~gr 
CERTIFICATE OF DEATH 08958 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY, a. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate Ifmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crisfield 1 day XUXRRoMMAxSknssex Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS /] © 1S RESIDENCE 
McCready Memorial Hospital 9 Second Street ves} nobel 
3. NAME DF First Middie Last 4. DATE Month Day Year, 
DECEASED 
(lype or print) Larry Lee Landon Beam June 27 — 4966 
5. SEX 6. COLOR OR RACE |7. MaRRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE aaa TFUNDER 1 YEAR |}F UNDER 24 HRS. 
ay) | Months | D 4 Min. 
Male White | wiowe Ty pivorceo[]| June 27, 1966 ih, er abel | taal og 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR II BIRTHPLACE (County & State, or foreipn country) j 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Crisfield, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Lee Landon Betty Roach 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
lo None None obert Lee Landon, Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Sa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 7, oF a Os ‘ 
P ~ IMMEDIATE CAUSE ___ A nemmalure ELLY al Pe i a teks 
Dias, @) tS LO 
DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) 19. Was S AUTOPSY 
= ——oo 
re} ves[] NOT] 
= 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. Whi factory, street, office bidg., etc.) 
a D ile Not While 
Ss p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from_S)42- , 19. BE, to 7, 1966 , that (1) (we) fast 
saw the deceased alive on O-c f= 19____, and that death occurred at____M, froin the causes and on the date stated above, 
22a. SIGNATURE 2 | 22. DATE SIGNED 
/ ATTENDING _MED. STAFF 
7 mo, Pays. (@}~~pirector [] Prys. (] 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) G Rawley,M4D. 
| tm Ce Qe oi vone Crisfield, Maryland ~) s 
23a. Aue See ac 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) | —(State) 
ec! 
Burial’ °°" | June 27, 1966| Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE -,, 
mate JUN 9-9 prbantes a a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fh 


iny event, within 72 hours after deai 


y 


ed by the attending ph 


-transit permit. Then p! 
, cremation, or removal, 


gn 


I or attending physician. 


ficate has been si 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


ve AIS (4) 
20M 1/65 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aes6s CERTIFICATE OF DEATH (sdo9 
iG bags a, DEATH 2 USUAL ERODE (Where deceased or av rei Residence before admission) 
Somerset MARYLAND = Maryland ; 


somerset _ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b . T ite limit: i ‘and give nearest town) 
Sor eet ne Te it IGTH OF $) ©. CITY OR TOWN (If outside corporate limits, write RURAL el ) 


Crisfiel@ 3 Days sate ae ton — : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ESS e. Lae eee 


McCready Memorial Hospital vesL] nof 


3. NAME DF First Last 4. DAT! Month Da Year 
DECEAED Middle | E iy 


DF 
(iype or print) Laura Gertrude Marsh petH = June 18 19 66 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (in, years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White | wioowep vivorcen[] | Jan. 14,1885 a1 oe | 
4a; USUAL OCCUPATION (Give hind of wark done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, o forlan country) | 12. CITIZEN OF WHAT 
i Hl 
Asstt. Postmister UU "Postal Servi Tylerton, Md, She 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Willie A. Evans Elp hetina Evans 
Gf, WAS DECEASED EVER INUS. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
iy (01 y fe war or dates of service, 
Ho | Mrs. Tolson Brimer-- Ewell, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: : 
aifts CAUSED Iss (ae eH ea So eek eco oe ee |G Peo te 


DUE TO 


Conditions, If any, which i se eal ake c db ievfaneere Cl es 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) | 19. LSE it ete 
= SS SS 

s ves Eno] 
E 2Da. ACCIDENT WAS UNDERLYING FA 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. While Not While factory, street, office bidg., etc.) 

2 

= p.m. 19 at workL_] at work 


21. | certify that (1) (this ee attended the decgeaed froi 19442, pepe 192, that (I) (we) last 
saw the deceased alive on _JUN@ LO 49 66 and tilat death occurred at_LO $n @oni the causes and on the date stated above. 


22a, SIGNATURE ; A DATE SIGNED 
t ag ATTENDING 5 MED. STAFF 
daveb Aye. a mo. Puys. [4 _otrector C] Pays. [1 


22c. PHYSICIAN'S is ADDRESS 


| NAME (Type) S. Me Peyton, M.D. Crisfle#f, Maryland 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Remy sel) |June 21,1966 | Tylerton Cemetery Tylerton, Md. 


24. FUNERAL DIRECTOR ADDRESS 


Bradshaw & Sons — Crisfield, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oN 93 PMantbig Yasety! 


ok 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


‘ian and completely filled in by the funeral 
Papers. Pages 1 and 2 


ase remove carbon 


= 
e 
= 
3 
a. 

ie 
a 
2 
5S 
FS 

£5 


ed by the attendin, 


TO FUNERAL DIRECTOR: After this certificate has been 


65 


id in any event, within 72 hours after death? 


|, cremation, or rel 


: 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV, » OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ME RSEAND 


98S _, CERTIFICATE OF DEAT 


1. PLACE DF DEATH USUAL RESIDENCE (Where deceased lived, If in > Residence before adm 
a. COUNTY a, STATE b. COUNTY Ue 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN {if outside sorprrate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
Crisfield Crisfield bh, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @ La eel 
. W. McCready Memorial Hospital 308 Tyler Street ves] no lt 
. NAME DF | Y 
DECEASED First “Y Last |" Dare Month Oay Year 
(1ype or print) 74 ERIME Neal BETH June 7 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER ell By OF B "9 3. AGE (in years [TF UNOER 1 VEAR{IF UNOER 24HRS. 
irthday) Pon th: Min. 
‘emale Negro wiooweo [-] cance rs : (4) ele a ee ae : 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db, nN a4 eles OR HPLACE ZU State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) [inet COUNTRY? 
WEL “SE Fo a off CoA Of i4 t 
13, FATHER'S NAME L “lh eo NAME 
“7 Qu M6Wfl 
15. WAS OECEASEOEVERINU.S. | Mel FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(¥es, no,or unkown) | (If yes give war or dates of service) e , 
“Lg A27-0-AL-Ye7s[Mary Lane Crisfield, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ° INTERVAL BETWEEN 


ee F DUE TO 4 

Cenditions, If any, which () fd — e iN eo: ea re 4 aoe - 
gave rise to Immediate 

cause (a), stating the QUE TO 


underlying cause last. {e). 


. ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: : 
TWMOINTE cause () _Ce@oke Ob pe MY hows Gye | Paty, eae 


5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) {19. vals Says 
= ——<—=—S—s 
$ YES Tl no [} 
= 2Da. ACCIOENT WAS UNDER EY 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part i! of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF 
co | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) 
= p.m. 19 at work irs} at work 

21. | certify that (I) (this hospital) attended the en fro 2 7. to_O-7- , 194.@, that (1) (we) last 


saw the deceased alive on_de_| d= __194+.G., and that death pecurred at 3: 5OMMrom the causes and on the date stated above, 


2a. SIGNATURE lak; OATE pie 
ATTENOING MEO. STAFF 
ym- Pang bon M.O. G8 oirector () Prys. (4 


22e. PNG 'S ing AOORESS 


|__E (re) Sarah M. Peyton, M.D. Crisfield, Maryland 


23a. BURIAL aw Zab, OATE THEREOF | 23c. NAME bs REMATORY ile LOCATION (City, town or, county) tate) 
pe: 
SM) oo fsberg Cpe Fie, Mb. Vd. 
; AL DIR) CTOR Jee, TSE “1966 “Ue yes vey ee 


— 


Pand completely filled in if the funeral 
bon papers. Poges | and 2 
ond in ony event, within 72 hours after deoth. 


ose remove cor 


p 
en 


th 


> 
3 
S 
= 
S 
= 
2 
a) 
5 
s 


The low requires thot the death certificate be executed within 24 haurs after deoth. 
(is) 


= 
= 
s 
a 
gS 
a3 
a 
a 
=| 
3 
is 
2 
cy 
Ss 


je 3 should be detached for use os the buriol-transit permit. 


d with the State Dept. of Health prior to burit 


te 


should be file 


Poge 4 may be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po! 


< 
3 
2 
a 
= 


M| 


a 


MARYLAND STATE DEPARTMENT Or HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92968 CERTIFICATE OF DEATH S896] 


2. USUAL RESIDENCE 


|. PLACE OF DEATH 


yee deceased lived, if institution: Residence befare admissian) 
MI 


a. COUNTY Somerset faction 0. STATE ida b. CUNY Somerset 
ID 
B. CHY_OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF autside corparote limits, write RURAL ond give nearest town) 
Rae RUA Gat Fis ice ive} | life ural Crisfield eee 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDEN 
+ RFD ‘ON _A FARM? 
At Home ves Wo 
3. NAME OF First Middle last 4. DATE Month Doy Year 
ECEASED OF 
(Res Thomas Franklin Nelson fy |6(vuRe 27 1p 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED oO 8. DATE OF BIRTH a) fe byron IFUNDER | YEAR _| TF UNDER 24 HRS. 
. e winowed f= Divorced [] Jan. 20 U 1876 °8 a (se ll UY ts 


100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
duritgreptt qbvp ya even if retired) INDUSTRY Somerset Co 7 Md. [pouey? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Allen Nelson Emma Tyler 


h WAS Cea Ae Ni US. ARMED aes icky 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es, NO, OF UNKN i) es giv lOtes of service, * 
eS io een ae NOWE eorge Nelson,RFD. Crisfield, Md. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
IMMEDIATE CAUSE (0) = 
DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), ete 
stating the underlying couse 
ly (9 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. TY 
Ss eee aT 9 
g yes[_] No [i 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20f. (City or town) {County} (State) 
$ Hour a.m. While Nat While factary, street, office bidg.,, etc.) 
ot wark at wark 
21. | certify that (I) (this hospital) attended the deceased fram rk) , ta , 19__, that (1) (we) last 
saw the deceased alive on. 19___, and that death occurred at M, fram causes ond on the date stoted obove. 
220. SIGNATURE A ‘2b. DATE SIGNED 
ATTENDING MED. STAFF 
Sarah Wy: MO C1 omector CO pays, 0 - L7- &6 
‘2c. PHYSICIAN'S. a 22d. ADDRESS 
NAME(Type) < fy 
239. BURIAL, CREMATION, 23b. PATE THEREOF ‘23c_ NAME OF CEMETERY OR CREMATORY 23d. (LOCATION (Gity or Town) (County) (State 
peas pec) 6/30/1966 | Asbury risfield, Somerset, Md. 


RAT DI oF VA ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
7 Yl £risfield, Nd. ome JU Blin wh, 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
a axes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rive 
a snd CERTIFICATE OF DEATH NS962 
3 225 ; 1 Lee a a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hee Gonetaet a. STATE Ma b. COUNTY S 
ti Eye MARYLAND ryland omer set 
r=] = SS b. STOR TONNE ie peau ov limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest téwn) 
= 
3 £38 sfiel since 1918 Crisfield (9s) 
= z on d. NAME OF HOSPITAL a INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ry TE RESIDENGE 
& =e 7 Sta Sta 
& €%e- ndard Ave 
2 ese 3. NAME OF First : Middl Last 7 4 aa wee th D: = * soit 
s 2s = . irs! le as a jon’ jay ‘ear 
= et DECEASED ei 
= Ske (ype or print) SUSIE LAWSON PARKS biat# June 15 1966 
B sof 5. SEX 6. COLOR OR RACE 7. MARRIED [K] NEVER MARRIED[~]| 8 DATE OF SIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
B waa last birthday) /Months | Days | Hours | Min. 
8 Ess Female White wipowep [} pivorceo[}|Jan. 24, 1892 yrs. 
Ones &, 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR YL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = 2a during most of a bees even if retired) INDUSTRY COUNTRY? 
Eas usews Home Holland's Island, Ma. | U.S.A. 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 6Fs Major C. Todd, Sr. Anna Elizabeth Webster 
6 2 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
s 16 (Yes, no, or unkown) | (Ifyes pive war or dates of service) N x 
3 5 iO one Miss Catherine Parks-same as 2.,a.beded. abov 
ai 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} alt te 
2 e 
F PART |. DEATH WAS CAUSED BY: 

ZEeS5 / TMESAT Senet ta) oer rc eg er ee aed <¢: raat 2h 
£2 = ‘ 
=o fA“ DUE TO 
ge"55 en Coe pee Nrede becty 24" 
1 i immedi. 
ge 3 2 cause (a), stating the DUE TO 
=5% 2 underlying cause last. () 
S2eoc & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
vo ee bee 
E5373 $ yes] No} 
2s = = = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
Sa gus & | OR CONTRIBUTING [7] CAUSE OF DEATH 
e282. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 283 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 Se = Hour a.m. whit Not Whit factory, street, office bldg., etc.) 

>BSow a le. jot While 
4 S225 = p.m. 19 at work at work 
53 is 2 21. | certify that (I) (this hospital) attended the deceased oe cere do Re en. oer SX, 19.4 ‘o, that (1) (we) fast 
ES Ssc saw the deceased alive on. = ig _, and that death occurred aioe from the causes 5 and on the date stated above. 
pt ha 22a. SIGNATURE DATE oa 

Bn = A } | bg 

S2e ‘ ATTENDING MED. STAFF 
S25 ae ae We Paap PS M.D. PHYS. | pirector []_PHys. laafee 
=e&oa 226. PHYSICIAN'S 22d. ADDRESS 

e=* 4 
Ee B58 | NAME (Type) Sarah M, Peyton, M.D. Main St. -- Crisfield, Md. 

oe Zon it = = 
= ° ze 3 23a, SS aa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
a a specify, 
ee Burden June_ 18,1966 | Sunnyridge Cemetery Crisfield, Md. 

25b. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR 


Bradshaw & Sons -- Crisfield, Md. ALN 234 


VR AIS (4) (S 
20M 1/65 AY 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


mh 
in any event, within 72 hours after i) 


Pages 1 and 2 


remove carbon papers. 


ji 


ples 


transit permit. Thens 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bui 


VR AIS (4) 
20M 1/65 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ORgTO CERTIFICATE OF DEATH S963 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 
7 a, STATE b. COUNTY 


MARYLAND r: 
c. LENGTH OF STAY IN 1b || c. CITY OB-TOWN (If outside corpnrate limits, writs RURAL and give nearest town) 
Peal Prcotan hk ds 
hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ralf-a. como ves]. nop 
3. NAME OF Figst a 
Bee si Middle st aa 4. RUE jonth Oay Year 
(Type or print) S, S| deatH un AS éb 
5. SEX 6. COLOR OR'RACE | 7, MaRRIEO x] NEVER MARRIED [] | 8._ DATE OF BIRTH cs ie (in years | iF UNDER 1 YEAR||F UNOER 24HRS. 
|Months | Days } Hours | Min. 
Gy WLOOWED ["] DIVORCED [} 


12, eaueN OF WHAT 
during most of working life, ever If retired) JUNTRY, nee 


S.A. 
Re MOTHER'S MAI ke! AME 
Ss, oOo” Ss. 
Coe PES sent 16, Kier Va ia iNT ddfess 
‘yes give wal or dates of service; 
Na” | /€-20-53 Mabel Ler Deke La carnke [ld 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: — iE a ONSET ANO OEATH 
IMMEDIATE GAUSE (2) £ 


X DUE TO = 
Conditions, If any, which (b) i é Wid = €, ii fb VR. g¢ 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


rthay) 
une &, ; LF ys. 
10a. USUAL OCCUPATION (Give kin ill 10b. ww) aa Eker OR | 11. BIRTHPL&@CE (Chunty 6 ‘or 4 an tountry) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL OISEASE CONOITION GIVENINPART 1(a)  |19. jibes 

= eS 

3 yes [] no [=}- 
j=] 20a. ACCIOENT WAS UNOERLYING 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of item 18.) 

£ | OR CONTRIBUTING [1] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 

a Hour a.m. while ret While factory, street, office bidg., etc.) 

S p.m. 19 at work(_] at work [_] 


Ss 


21. | certify that (I) (this hospital) attended the deceased from. 19___, t 1924. , that (I) (we) last 
saw the deceased alive Zep fo , and that death occurred a/7_AN, from the causes and on the date stated above. 


22a. SIGNATURE we, DATE SIGNEO 
Bivene STAFF 
sm M.D. Ee tintcror 1 C: Wi ML 
ae rca 


GURIAL, CREMATION,| 23b. DATE THEREOF A. ME id CEI Even OR CREMATORY 23d. Li ab it town or ‘py 
eaten ec C : 
SIGNATURE 


ADDRESS 25a, REC'D BY REGISTRAR | 25D Sabie 
DATE ih 28 56 _florbey Qoape 


22c. PHYSII 
NAME (Type) 


bew Church Vo 


MARYLAND STATE DEPARTMENT OF HEALTH 
an ORRIN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VOd CERTIFICATE OF DEATH NSO6 
~ PLAGE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Somerse alte *S™E Maryland = somerset 


b. CITY DR Foun Uf outside corporate limits, i LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and ey nearest town) 


Dia ae ive nearest town) A Cri sfiela 5 / 


d. oie, OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No None None 


Mrs. Helen Northam, Same as 2. abed 


ed by the attending physician and com, 
, cremation, or removal, and in any 


I or attending physician, 
MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to bur 


INTERVAL BETWEEN 
ONSET AND DEATH 


ARM? 
McCready Memorial Hospital Old State Road ves] no kK] 

is y eects First Middle Last 4. bare Month Day Year 
8 (Iype or print) Julia Les Rueben DEATH June 25 19 66 
de SEX &. CDLDR OR RACE |7, waRRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3S 1 last birthday) poe ea Days | Hours ‘ie ain Min. 
5 Female White | wiowen fx] pivorced[]|Oct. 23, 1883 82 yrs. 
‘ Iba. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. hal OF WHAT 
2 during most of working life, even If retired) INDUSTRY 
s Housewife home Chicago, Illinois Us 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fe Unknown Unknown 
ms 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
—E 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: ( 6. Guetta Ltr - ¢ eka Wot Ga 
IMMEDIATE CAUSE {a). 
at DUE TO bio Ls 2 y aK 4 
Cenditions, If any, which Om 


gave riso to Immediate 
cause (a), stating the DUE M4 (eZ pL. we. ual “Dp 
underlying cause last. tc cae cx ling aor 2 

PARTI. C¥evue DG DNTRIBUTING TO DEATH BYT NOT RELATED al hegtes ITION GIVEN INPART 


a 
Qf nature of ffjury In Part | or Part I! of Item 18.) 


19. WAS AUTDPSY 
PERFORMED? 


YES Tl no] 


2Da. Coevsu WAS LEO 
OR CONTRIBUTING [1] CAUSE DF DEA 
{IF EITHER, NOTI EDICAL EXAMINER) 


20b. ie HOW, INJURY OCCURR 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ved om 2De. PLABE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Norn While Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work 

21. | certify that (I) (this hospital) attended the deceased from_t....___, 19___, 19___, that (I) (we) fast 

saw the deceased alive on_June_25 1 n_June_25 _19_66, and that death occurred at_1}.M, hae the causes and on the date stated above. 
22a. S}BNATURE | 22b. DATE SIGNED 

MED. 
oe aD. Ck vbllnirar., mo. PHYS SO) Bietcror CI) pve, 
22c. rary rs 22d. ADDRESS 
we) GeC. Coulbourn, M.D. Crisfield, Maryland s 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


should be file 


\) Bradshaw & Sons, Crisfield, Md. 


23a. Baie 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Pec : 
Burial bun 1966 | Sunnyridge Cemetery Crisfield, Md. 
a FUNERAL DIRECTDR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN 2.9 poLionbe A : 2, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


z 


or attending physician. 


ificate has been 


3 
go 
fa 
2 
= 
a as 
> 
£2 
ox 
2 
ae 
ge 
2o 
a 
2e 
eve 
= 
eS 
= 
ce 
@ 
— 
Sm 
a= 
= 


VR AIS (4) 


20M 


completely filled in by the funeral 


d 
jove carbon 


ee 


ani 


igned by the attending phys’ 


transit permit. Then pl 


id with the State Dept. of Health prior to burial, cremation, or removal, 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


papers. Pages 1 and 


y event, within 72 hours after deat! 


Sesie CERTIFICATE OF DEATH GUS965 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a ere a, STATE b. COUNTY 
Somerset MARYLAND Maryland Somer set 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Crisfield | Life Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ue 
710 W. Main St. 710 W. Main St. yes[_] no [ad 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Mary Virginia Somers | peATH = June 1, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {m ae TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ist birthday) | Months | Di H Min. 
Female White wipoweD [-] pivorcen[]|July 7, 1913 wae [ton | Palas | : 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY ae 2 


12. CITIZEN OF WHAT 
COUNTRY? 


Seafood Worker Seafood Crisfield, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank D, Riggin Ida Ward 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) eee war or dates of service) 
No None 17-03-1459 jAllen Somers, Sr., Same as 2. abcd 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TELL anne Ty 
PART |. DEATH WAS CAUSED BY: o 
Wy; IMMEOIATE GAUSE (a) Coane fle —— |_>_ Fmrey 
/ f DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol] 


20a, ACCIDENT WAS UNOERLYING 

OR Pa ae eS OF DI 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURRED 


Whiie Not While 
19 at work at work 


21. | certify that (1) (this hospital) attended the deceased one Fae ,19e , pee }_, 19% _, that (I) (we) tast 
saw the deceased alive on Judy 3 LEE _, and tha¥ death occurred at_322i M, from the causes and on the date stated above. 
22), DATE SIGNED 


22a. SIGNATURE 
Aaah ns Laglen tnd) BONG / Wee EAE OOIe/9-/ cc 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF shoesbte. 20f. (City or town) (County) (State) 


22c. PHYSICIAN'S 22d. ADDRESS 


cS 
mB 
o 
a 
= 
ei 
So 
= 
a 


{ “AVE (Pe) Sarah M. Peyton, M. D. 33 W. Main St., Crisfield, Md. 
23a. AVAL Reema 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Burial" | June 3, 1966 | Crisfield Cemetery Crisfield, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ny Bradshaw & Sons, Crisfield, Maryland SUA 81986 


fel faetge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


20M 


ve AIS (4) 
165 av 


MARYLAND STATE DEPARTMENT OF HEALTH 
He OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nal 


Did 
woks R CERTIFICATE OF DEATH US966 
228 1 aa a aid 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
os M a. STATE b. COUNTY 
275 Somerset MARYLAND Maryland Somerset 
~@ ol b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and Us nearest town) 
Bee write RURAL and give nearest town) da 
=. 8 3 days Ewell 19 
3 on d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ry USpled ess 
23n . z 
SBE | Edw. W. McCready Memorial Hospital ves] nofel 
Bss TENE First Middie Last 4. DATE Month Day ‘Year 
RS 
e8e (Type or print) Roth Child Tyler beatH =e June 6 1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [x] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE oD (oe a Wiz feUnDE Eis 

£ 4 or jours in. 
Ze 2 Male White wipowep [1] pivorcen[]| Sept. 12,1 896 a “A re | ; 
ee 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 Su during most of working life, even if retired) INDUSTRY COUNTRY? 
$85 waterman seafood Somerset, Maryland USA 
€2 Ir 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pe 
25a Andrew Tyler Charlotte Messick 
2. = 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 

a3 i, MO, ju ‘ar or dates of service, 
£ eS (Yes, no, or unkawn) | (i fyes give war or dates of ) 2 
Ses Yes WWI 19-05-6872 Robert Tyler (son}, Ewell, Maryland _ 
2.8 18. CAUSE DF DEATH [Enter only one cause Ine for (a), (b), and {c).7 INTERVAL BETWEEN 
eS PART |, DEATH WAS CAUSED BY: a} Xt y) re M Y) tO A fg 2 ORSER, AND DENT 
2s IMMEDIATE CAUSE (a) re 
ov_- 
Sac DUE TO 
5S Cenditions, if any, which wl v, Ade. ZL Af ? 
4 gave rise to Immediate 
Soo 
327 cause (a), stating the DUE fe 
‘<i oe underlying cause last. (©). 
= Be, FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. Pope neied 
225 — SS a. a 2 
B73 & ves] not] 
s.5 5) 
b= paal = | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of item 18.) 
Sus & | OR CONTRIBUTING [] CAUSE OF DEATH 
S2e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
2s3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Tee a Hour a.m, When cetinowlie factory, street, office bidg., etc.) 
oon a 
£28 = p.m. 19 at work at work 
2S 2 21. I certify that (I) (this hospital) attended the ey from. 19_66, that (I) (we) last 

eS 230A 
See all the deceased Ve on. 19.66 _, and that death occurred at 22 204m the the causes and on the date stated above, 
PaaS 
n= SiGi RE 22b. DATE SIGNED 
Lov ees MED. STAFF 
ahs ” fohe £ f p. pHYS. 1 _pirector CL] pays. [1| 6/6/66 
gst / <.RIYSICIANs (ie ADDRESS 
nas ype) : 
S55 Robert E. Roberts, M.D. Crisfield, Maryland = oe 
Res a ager eee ‘ran DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY 23d. LOCATION (City, town or county) (State) 
ous ec 
2 Buriat” [Tune 8,1966 Ewell Cemetery Bwell, Md. 
24. FUNERAL DIRECTOR ADDRESS "B. BY waa 


Bradshaw & Sons Crisfield, Md. 


EGISTBAR’Sg5IGNATURE 


ah 


sician and completely filled in by the funeral 


te be executed within 24 hours after death. 
‘mit. Then please remove carbon papers. Pages 1 and 


dedeed 


y: 
cremation, or removal, and in any event, within 72 hours after deatlf. z 
4 


The law requires that the death céftifi 


or attending physician. 
ficate has been signed by the 
for use as the burial-transit per: 


Page 4 may be retained by the hi 
director, page 3 should be detached i 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL DR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) R 


MARYLAND STATE DEPARTMENT OF HEALTH 
- ayn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, HRSaTEY, 


CERTIFICATE OF DEATH Ot7 
1. Be eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
. Somerset tad asTaE Maryland > ©’ sonenget 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL Gowe gi yee reagent town A . 
i Day Crisfield 17 
d. NAME OF Eek OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e ra eran 
McCready Memorial Hoslital Calvary Road ves] nobd 
3. WANE A First Middie Last 4. BATE Month Day Year 
(Type or print) Olin Ward DEATH June 2h 19 66 
5. SEX 6. COLOR OR RACE | 7, marRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE fn ears | IF UNGER 1 YEAR|IF UNDER 24 HRS, 
&) Oo Nov-- >§- jf FY) Whe day) (Months | Days | Hours | Min. 
Male W wiooweo [] DIVORCEO [“] yrs. 


12. CITIZEN OF WHAT 
OUNTRY?. 


10a. OCCUPATION (Give kind of work done 
durin el fe, even If retired) 
RED 


Sqaeeees OR "ne LACE ( Ee sttesactetion corey) 


PACKE AND : 
13. FAHER’S NAME 14. THER’S MAIOEN NAME 
ack Warr Wave WARD 
15. WAS ae EVER INU.S. ARMEGFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) Paes war or dates of service) 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (0), and (C).1 INTERVAL BETWEEN 


L ONSET, AND OEATH 
PART |. DEATH WAS CAUSED BY: . 
©" IMMEDIATE CAUSE (2) Liha eee Gevecdhind Rin stoi 
DUE TO 
Conditions, if any, which IR, SE IO ae 
gave rise to Immediate 


cause (a), stating the seks 


underlying cause last. 
PART I, OTHERS. FUCaICONEIONe CONTRIBUTING TO OEATH BUT NOTRELATEO TOTHE TERMINAL DISEASE CONDITION SN IN PART 1(a) 


b, ¥, 7? 
Paled Vr see han ks mo PRO aR 
20a. ACCIBENT WAS’UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entér nature of Injury In Part 1 or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Gay, Year 


Hour a.m. While -— Not While 
p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased fr 


saw the deceased alive on_June 2) 19 66, and thédeath occurred 5 30 fr 
Za, SIGNATURE 


19. WAS AUTOPSY 
PERFORMED? 


Yes [} No 


20d. INJURY OCCURREO 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, c= 20f. (City or town) (County) (State) 


that (1) (we) last 


the causes and on the date stated above. 
22b.. DATE SIGNED 


TENDING D. 
S wo, BAYS f}-“Bintcror C] PHYS. Fol é 644-66 


22c. FOS - 22d. ADDRESS 
e) 
(ve) A. Ne Barr,M.D. | 


P PREMAT, N,| ya aA 23¢,, NAME OF area “Cpe (City, town o or county) Mn 
‘| 7494-6 \s UNV YR DEE SARK | $ FE LI— 


BP A lett Lae PEO 


4 


bl oF &— aaa Z 


! MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA Oe975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH SIGS 
HEALTH DEPT. 1 esi DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residanca before admission) 

a - = ». STATE b, COUNTY 

Somerset manyvianp ||” Maryland Somerset 

b. CITY OR TOWN {if outsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
write RURAL and give neerest town) IC 
Lifetime Oriole =. / 


'4 hours after death. If any > is necessary, 


Pages 1, 2, and 3 to the funeral director. Page 


To — An EXAMINER: This certificate should be executed 


please execute the certificate, writing the word “pending” in pencil in Item 


hief Medical Examiner's Office along will 


TO FUNERAL DIRECTOR: Page 3 should be used as 


3. Page 5 may be retained for your files. 


transit permit=Filé pages 1 and 2 with the State Department o! 


te burial, cremation, or removal, and In any event within 72 hours after death. 


4 should be forwarded to the C! 


a burial- 


rior 


's designated agent, pi 


it: 


Health or 


VR AISME 
SM 1/63 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give it eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
yes [] NO Ol 
<B REL Se > First ore | Middle bast 4. DATE Month Dey Yeor 
= ited OF 
{type or pent Edward! ood Waters beara = June 21. 19° 
5. SEX 6. COLOR OR RACE|7, maRRigDse ] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 
lest birthday) [Months] Deys | Hours | Min. 
male Cle wipoweo [] —_ivorceo [] 12-9-1882 Sauer | 
10s. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan If retired) 
retired Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Waters Sarah Bell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yas, no, of unkown) | lifyasgiva waror dates of service) 
— Annie Waters, Orlole, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b}, end (c).) INTERVAL BE "WEEN 
PART I, DEATH WAS CAUSED BY: a + 1 “ou AND DEATH 
IMMEDIATE cause) Carcinoma of prostate with metastasis MO'e 
, A DUE TO 
Conditions, if any, which (b) a . 
gave rise to Immediate cause 
(2), steting the underlying DUE TO 
causa lest. (c) 
ra PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
————— PERFORMED? 
& 
3 yes [] No ft 
© 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 ‘20c., TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stata) 
Ss fie See While __Not While factory, street, office bldg., atc.) | 
Z aia 9 at work [_] at work { 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection it Inquiry Et and in my opinion 
death resulted from:_, Natural causes ie 3 Accident [ek Suicide lime Homicide les Undetermined manner | 

CHIEF MEDICAL EXAMINER oO 
. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINE! DEPUTY MEDICAL EXAMINER & 
NAME (ype) Everett SutterMD pietROR: civ: ones creamy BOMerset 6423466 


M.D. 


‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY i} 22d, LOCATION (City, town, or eounty) {State) 


“burial” | 6-26-66 St James Oriole, Maryland 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William H James Jr,Princess Anne, Ma. 


sani Banc oH ol UN 24 1966 DSi ooo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HSIBY 


# 
x) 


1. Lt og tA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
d e. STATE b. COUNTY 
+e Somerset aR AnD Maryland Somerset 
a se b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= iS g write RURAL and én nearest town) 
£ 5, risfield 46 years Crisfield as 
rs) ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS. @. luca 
m4 ? 
2 22700 304 Hinman Road 304 Hinman Road yvesL] no fd 
é G2 3. LLU as First Middle Last 4. bere Month Day Year 
= as (Typo or print) HOWARD BRINTON WELLS, SR{ _oeaty June 17__19 66 
e £2 5. SEX 6. COLOR OR RACE | 7, MARRIED GK] NEVER MARRIED []| & DATS OF BIRTH 48306 |® AGE {in years IF UNDER VEARIIF UNDER 24URS, 
S AF 
~ 
Bs 
a 
ge 
& a 
Cc 


24 hours after death. If any delay @.... 
is 1, 2, and 3 to the funeral 


irthday) [Months | Days | Hours | Min. 

ge Male White wivowen =] _owvorcen[]\Sept. A, 188 ona | | 

as 10e, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen country) 72. CITIZEN OF WHAT 

2S during most of working life, even If retired) INDUSTRY , COUNTRY? 

Sw tter Ship Building Baltimore, Maryland USA 

3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Ago o 

Ee 3 Harry George Wells Laura Ann Debelius 

== = 15, WASDECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY ND. | 17, INFORMANT ‘Address 

: (Yes, no, or unkown) | (If yes gle war or dates of service) 
2 igs Yes 216-05-6415 | Mrs. Lula Mae Wells, Seme as 2. abcd 
Sse s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ey eeErN 
re eae PART |, DEATH WAS CAUSED BY: Cc lusi 
2-5 35 c IMMEDIATE CAUSE (@) oronary occlusion 
225 55 7 4aof DUE TO 
cfs wa Conditions, If eny, which (b) 
3 a2 5 = gave risa to Immediete edhe 
Bie Sis cause (a), stating the 
ave "& derlying cause last. 
2sz MOCRr NE cause last. (c). sd 
GES BE & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1) 19. WAS AUTOPSY 
22 uz S —=— vv’ PERFORMED? 
Zoe 2 = 
ss Se ols yes[] NDT] 
= oe 25 © |"20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) — 
SSE Se & | PRIMARY [} or CONTRIBUTING C) 
see Bo {2 | CAUSE OF DEATH. 
= SE == z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF DACP 20f. (City or town) (County) (State) 
ene me a Hour @.m, While — Not While factory, street, office bldg., etc.) 
Zee 22 = p.m. 19 at work[_] at work [ 1} 
Etz. as 21. | certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [X], Inquiry (J, and in my opinipn 
gos F ; 3 

wee ea death resulted from: Natural causes [X], Accident [7], Sulcide [_], Homicide [_], Undetermined manner [_] 
RAS 5st om, CHIEF MEDICAL EXAMINER [_] 
a2 gree ES RE { } OTR Ca Op f 7 Mp, ASSISTANT MEDICAL EXAMINER [_] = SNES Ue 
2si5.5 , DEPUTY MEDICAL EXAMINER June 20, 1966 

ee 

5 oss es A RAMe type) G. G. Rawley, M.D. Address (Street, clty, town, or county) Crisfield, Md. ae 
Pot 83's S= 23a. Err CREMATION] 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

250 "= pecify) 
easfes \ipur fs? June 19, 1966| Sunnyridge Cemetery Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Mad. oN 9 9-496 


eh 
\ 


papers. Pages 1 and.2- 


jan and completely filled in by the funeral 
in any event, within 72 hours after de, 


e remove carbon 


Hed 


rmit. Then’ pl 


an) 


cremation, or rem 


o 


The law requires that the death certificate be executed within . hours after death. 


Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) ® 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o8st CERTIFICATE OF DEATH OS970 
1. PLACE OF DEATH 2. USUAL RESIDENCE (' e deceased lived, If institution; Resldence before admission) 
a. COUNTY a. 
LH fe S, i MARYLAND ss YL : rl sf 


b. CITY OR “a ait outside corporate limlts, 


. LENGTH OF ST; 
rite RUNEL anc eluanemeRe TEE ¢. STAY IN 1b ]| c. CITY OR TOWN (If sutside corporate limits, write RURAL and ns nearest tow! 


’ 
UCK Arion hifi Winry 
|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDR am e is RESIDENCE 
Warton_| ON A FARM? 
p. Dd, Box Fez Wart on_| ves L ves] no fd 
3. NAME DF 
DECEASED First Middle ast Slack. att Month Year 
(Type or print) a Oh DEATH 19 6 G 
5. SEX 6. COLOR OR Be R IFUNDER 1 YEAR |IF UNDER 24HRS, 


t. ae NEVER MARRIED[_] | 8+ DAY of 


2 a iii 
F Vi 0 wiDoweD [~~ DIVORCED [-] 47 


10a. USUAL OCCUPATION (Giv ~jeadl | 10b. ie ah pee OR 1. BIRTAPLACE 657 le or foreign aes) 


during most of. workiyg life, even If retired) 
PY al LAtéod rib id 
13. FATHER’S NAME ; f ° Se Iz Yi rai “ d. 


14. MOTHER'S YUE ay; 


Ew] Ey elds i? Cha bis 
15, WAS DECEASED EVER INU.! ARMED FORCES? 16. SOCIALSECURITYNO. | 17. EE Address 


(Yes, no, or unkown) | (Ifyes yive war or dates of service) | 
“Hs Lipb3- 40 Yipilhe LM eagle arse 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Re 


PART |. DEATH WAS CAUSED BY: Barbs om AND D 
o IMMEDIATE CAUSE (a). 


\ DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. <. 
19, WAS ee 
ERFORMED 


PARTI. OTHER STNIFICANT CONDITIONS CONTRIBUTING TO DEATH Yael. OTHE TERMINAL DISEASE ‘CONITION GIVEN IN PART 1(2) 
yes[] NO fal 


fst AL Lt LT oe eet 
20b. /DESCRIBE HOW INJURY OCCURRED. (Enger nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


[aaa Days | Hours lini! be» Min. 


12. CITIZEN OF WHAT 
TRY? 


4 


) pos 


20a, ACCIDENT WAS bate) 
OR CONTRIBUTING [) CAUSE OF Di 
(IF EITHER, NOTI| EDICAL ET 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at workL_} at work {| 


21. | certify that (I) (this hospitgl) attended the deceased from. 19. bE, to. , that (I) (we) last 
saw the deceased alive o & 19=b6, and that death occurred at_____M, frém the causes and on the date stated above. 
22a. /SIGNATURE 22b. DATE SIGNED 


senegal bocllyain ous HEM 2 Rem BE Ol é/7e/c6 
Ce " iz DRESS 
TE neo CC ease | Gann, fi. Ud Vi939 


23a. geioih pet | 23b, | 23c. NAME OF CEMETERY QR CREMATORY | 23d. LOCATION (City, town or county) >) 


(aE) 
yes wohl" 


MEDICAL CERTIFICATION 


25a. REC’D BY REGISTRAR 


Hi¢)\alN 13. 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) 


20M 


< 


y filled in by the funer, 


bon papers. Pages 1 an 


in and completel 
remove car! 


ing p 
The 


cremation, or remova 


transit permit. 


igned by the attendi 


id for use as the buri 


h the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: Atter this certificate has been si 


765 


, Within 72 hours after dedt 


jn any event, 


should be filed wit 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 TARRN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lowe CERTIFICATE OF DEATH Sia 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b, COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside corporate fimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 5 
Crisfield 12 years Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
Tilghman Bldg., W. Main St. Tilghman Bldg., W. Main St. ves] noft 
3. He ae First Middle Last 4. Beas Month Day Year 
(Type or print) Fred — Zipperer, Jr. DEATH June 29, 19 66 
3. SEX 6. COLOR OR RACE | 7, MARRIED (€] NEVER MARRIED[]| & OATE OF BIRTH 9, AGE (in years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
ast birthday) {Months | Days | Hours | Min. 
Male White wipowen [] ovorcen(]|Nov. 2, 1894 1h lo ‘|| ae ee 2 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. OUNTRY? 
Caretaker | Elk's Club Somerset Co., Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(¥es, no, or unkown) | (If yes give war or dates of service) 
° one 


043-05-9634 |Mrs. Alice Zipperer, Huntington, L. I., N. Y. 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


a AND DEATH 


, and (C).J 


He | DUE TO x - 
Conditions, if any, which b) as Ze 4 “4 Z ee a A D eg a. 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


white Not While 
at work at work 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOt RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. tase 

= =; - a ? 

Fy ves [-]) NOT} 
= 

= | 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part iI of item 18.) 

$ | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


19 B. 


21. I certify that (I) (this hospital) attended the decegsed fro , 194.3, to 19 £4, that (I) (we) last 
saw the deceased alive on fcstea S18 and tat death occurred at 2 M, frofn the causes and on the date stated above. 


22a. SIGNATURE "% DATE SIGNED 
(4 Z Ye (3. ATTENDING ED. STAFF 
y 4h, M.D. PHYS. izector [] PHys. [J oS SPC E 
2c. PHYSICIAN'S 


22d. ADDRESS: 
{Meter A. N. Barr, M. D. | W. Main St., Crisfield, Md. 
23a. CER ay 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria Dad [Suny 2, 1966 | sada Cemetery Crisfield, Md. 
24, FUNERAL DIRECTOR ADDRESS 


radshaw & Sons, Crisfield, Md. 


te “WL T1 Ra (= big Me 


